
 

Department of Homeland Security 
U. S. Coast Guard 
CG -5489 (6/03) 

WAIVER/REMISSION APPLICATION 

Privacy Act Statement: This information is collected under 10 USC 2774, 14 USC 461, and EO 9397 and is used when 
waiving collection of erroneous payments or remission of indebtedness.  The information may be provided to the 
Comptroller General and disclosure, including social security number, is voluntary.  Failure to provide your social security 
number will not affect your application; however, failure to provide the other information may prevent favorable 
consideration of your application. 

Part I:  MEMBER REQUEST FOR WAIVER/REMISSION 

INSTRUCTIONS:  Submit this application via your unit commanding office and PERSRU.  Your PERSRU will mail the 
completed application to the Human Resources Service and Information Center.  Attach enclosures that support or clarify 
your request.  Answer all pertinent questions.  Use a typewriter or print clearly in ink. 

1.  Name (Last, First, M. I.) 
      

2.  EMPLID 
      

3.  Rank/Rate 
      

4.  Date of Separation 
      

5.  Ship/Station/Unit (including mailing address) 
      

6.  Enclosures: 

      

7.  Application is submitted for consideration as a (check one only):  Waiver 
  Remission 

 

 

Amount of original debt/erroneous payment $       

Amount repaid $       

Amount for which waiver/remission is requested $       

Refund of previous collections desired   Yes   No 

 YES NO (Check appropriate block) 

8.   Did you receive LESs during the period of erroneous payment? 

9.   Did you review LESs during the period of erroneous payment? 

10.   Did these LESs show the erroneous payment?  (If yes, attach copies of LESs) 

11.   Do you desire a refund of the amount repaid if request approved under 10 USC 2774? 

12.   Do you request waiver or remission of the entire debt? 

13.   Will repayment of this debt result in extreme financial hardship?  (If yes, attach a completed 
financial statement) 

14.   Did you know or suspect you were overpaid?  (If yes, explain in item 18) 

15.   Has debt or erroneous payment been explained to your satisfaction? 

16.   Have you been provided with a written description of the debt/erroneous payment? 

17. Date and means by which you were notified of indebtedness or erroneous payment.  (When, how, and by whom.)  
Provide a copy of written notification. 
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18. 

 

 

 

 

 

 

 

 

 
 

Explain in your own words and to the best of your knowledge, as clearly and concisely as you can, what happened.  
Include such facts as the cause of your debt or overpayment, the period involved, and your understanding of the 
entitlements concerned.  State any recollection of when, how, and to whom you voiced your knowledge or suspicion 
of error, and any other efforts you may have made to have the error corrected. 

      

I certify the above information is true and correct to the best of my knowledge.  I understand the penalty for a false claim is 
a maximum fine of $10,000 or maximum imprisonment of 5 years or both. 

19.  Signature 20.  Date 
      

Part II  COMMANDING OFFICER’S ENDORSEMENT 

1. I have reviewed the member’s application and circumstances surrounding the indebtedness or erroneous payment. 

2. I recommend the application be (denied/approved) in the amount of $     .  The basis of this recommendation is as 
follows: 

      

 

 

 

 

 

 

 

 

 

 

Signature 

Name and Title        

Rank/Rate 

      

Date 
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